STUDY DESIGN: This is a secondary analysis of a randomized controlled trial, the Twin Birth Study (TBS). In TBS, women with diamniotic twins with a cephalic presenting twin between 32 0/7 and 38 6/7 weeks gestation were randomized to planned vaginal or cesarean delivery. In this secondary analysis, women attempting vaginal birth of twins were analyzed. We performed a retrospective case-control study, according to success (vaginal delivery of both twins) or failure (cesarean of one or both twins) of twin vaginal delivery. Maternal and fetal characteristics prior to labor were evaluated in order to identify variables significantly associated with success or failure of twin vaginal birth. Logistic regression was used to create a prediction model that was validated against a training set. RESULTS: 1124 patients attempting a trial of vaginal delivery of twins were analyzed. 783 (70%) successfully delivered vaginally, and 341 (30%)had a cesarean of one or both twins. Pre-labor characteristics significantly associated with delivery route were: maternal age, parity, history of prior cesarean delivery, and presentation of the second twin. Using these characteristics, a predictive model was developed. An ROC curve was developed to assess accuracy with an AUC of 0.6 (Figure 1 
OBJECTIVE: Prophylactic antibiotics are indicated in Preterm Premature
Rupture of Membranes (PROM) to prolong latency and to reduce the risk of both neonatal and maternal infections. Macrolides are usually given with penicillin based on their activity against the major pelvic pathogens. We aimed to compare outcomes between two different macrolides: Roxithromycin which is given twice a day for a week and Azithromycin given as a single dose and therefore more convenient STUDY DESIGN: Inclusion criteria were: a singletone pregnancy, 24-34 weeks of gestation, preterm PROM. 
